
POMP Survey Contact Sheet 
Client id: CT9 Client name: ______ 
Gender: F    Phone number: 828-XXX-XXXX 
Address: XXX MAIN AVE    MAIDEN, NC   28650 
County: Catawba Provider: Catawba County Dept. of Social Services 
Services on record: Congregate & transportation  correct    has fewer    has additional 
Proxy Needed? no 
Proxy Name:   Proxy Phone: -   - 
Notes:  

 Interviewer 
Initials 

Date Day of 
Week 

Time Call Result Comment Final Result 
(circle 1) 

1    _____am/pm  No answer 
 Not home 
 Machine 
 Appointment 
 Refused 
 Success 
 Other 

 C=Completed 
(successful) 

R=Refused 

N1=Bad 
phone/ 
disconnect/ 
no phone 

N2=5+ tries 

D=Deceased 

I1=Placed 

I2=No services 

I3=Need proxy 
but none 
available 

I4=Need 
translator 
but none 
available 

X=Other: 
Describe 
below 

2    _____am/pm  No answer 
 Not home 
 Machine 
 Appointment 
 Refused 
 Success 
 Other 

 

3    _____am/pm  No answer 
 Not home 
 Machine 
 Appointment 
 Refused 
 Success 
 Other 

 

4    _____am/pm  No answer 
 Not home 
 Machine 
 Appointment 
 Refused 
 Success 
 Other 

 

5    _____am/pm  No answer 
 Not home 
 Machine 
 Appointment 
 Refused 
 Success 
 Other 

 

Busy signal tally ____________ 
Remember that busy signals do not count in your 5 attempts. However, continuous busy 
signals over many days may mean a bad phone number. 
 




